Abstract
Introduction

Epidural analgesia (EA) has been used for many years DV RQH RI WKH PRVW HIIHFWLYH PHWKRGV IRU SDLQ UHOLHI 7KH ¿UVW GRFXPHQWHG XVH RI ($ ZDV UHSRUWHG LQ DQG D UDSLG LQFUHDVH RI LWV XVDJH KDV EHHQ REVHUYHG HYHU VLQFH &XUUHQWO\ RI SDUWXULHQW ZRPHQ LQ WKH GHYHORSHG FRXQWULHV FKRRVH ($ ZLWKRXW HYHQ FRQVLGHULQJ RWKHU PHWKRGV RI SDLQ UHOLHI
Despite its common use in modern obstetric practice, there is still great concern about possible side effects associated with EA,
HVSHFLDOO\ UHODWHG ZLWK WKH SURJUHVV RI ODERU PRGH RI GHOLYHU\ DQG QHRQDWDO RXWFRPH 6RPH LQYHVWLJDWRUV UHSRUWHG WKDW ($ KDV EHHQ DVVRFLDWHG ZLWK D VLJQL¿FDQW SURORQJDWLRQ RI ODERU DV ZHOO DV DQ increased rate of labor augmentation, likelihood of instrumental GHOLYHULHV DQG FHVDUHDQ VHFWLRQV > @ ZKLOH RWKHUV GLG QRW REVHUYH VXFK HIIHFWV > @ 7KH LQÀXHQFH RI ($ RQ QHRQDWHV YDULHV DQG ZKLOH VRPH DXWKRUV HPSKDVL]H WKH SRVLWLYH HIIHFW RQ WKH QHRQDWDO FRUG S+ >@ WKHUH KDYH DOVR EHHQ UHSRUWV DERXW KLJKHU UDWHV RI QHRQDWDO UHVXVFLWDWLRQ >@ 0RUHRYHU WKH OLWHUDWXUH RIIHUV PXOWLDQDO\VHV EDVHG RQ UHWURVSHFWLYH DQGRU SURVSHFWLYH VWXGLHV > @ ZKLFK DUH FRQVLVWHQW WKDW ($ LV DVVRFLDWHG with an increased risk of labor augmentation and instrumental GHOLYHU\ EXW KDV QR HIIHFW RQ WKH QHRQDWDO RXWFRPH +RZHYHU WKH PXOWLDQDO\VHV DUH TXHVWLRQDEOH SULPDULO\ GXH WR WKHLU VWXG\ GHVLJQ >@ Taking into consideration the widespread use of EA during ODERU DQG LWV HI¿FDF\ LQ SDLQ UHOLHI QRZDGD\V LW LV DOPRVW LPSRVVLEOH WR SHUIRUP D SURVSHFWLYH UDQGRPL]HG WULDO RQ ($ GXULQJ ODERU >@ $IWHU GHFDGHV RI ($ XVH LQ WKH GHOLYHU\ URRPV WKH FOLQLFDO PDQDJHPHQW LQ VXFK VLWXDWLRQV KDV HYROYHG VLJQL¿FDQWO\ >@ 7KXV ZH WKLQN WKDW D UHWURVSHFWLYH DQDO\VLV FDQ GHHP YDOXDEOH FOLQLFDOO\ VLJQL¿FDQW GDWD 7KH SULPDU\ SXUSRVH RI WKH VWXG\ ZDV WR HYDOXDWH WKH HIIHFW RI ($ RQ
DQG GHOLYHU\ mode and, additionally, on neonatal outcomes. 
Material and methods
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Discussion
Women in labor often consider EA due to it being the most HIIHFWLYH IRUP RI SDLQ UHOLHI +RZHYHU WKH VDIHW\ RI ($ ERWK IRU WKH PRWKHU RU WKH EDE\ FRQWLQXHV WR UDLVH FRQFHUQ 9DULRXV FRQWURYHUVLHV VWLOO H[LVW RQ WKH PDWWHU HVSHFLDOO\ D SRVVLEOH association of EA use with the increased incidence of cesarean GHOLYHU\ 7KHUH KDYH EHHQ PDQ\ VWXGLHV ERWK UHWURVSHFWLYH DQG SURVSHFWLYH ZKLFK IRXQG DQ LQFUHDVH LQ WKH UDWH RI FHVDUHDQ VHFWLRQ LQ SDWLHQWV ZLWK ($ >@ 7KRUS HW DO SHUIRUPHG RQH RI WKH ¿UVW UDQGRPL]HG VWXGLHV RQ ($ LQ ODERU >@ 7KH LQFLGHQFH RI FHVDUHDQ VHFWLRQ UHDFKHG LQ WKH ($ JURXS FRPSDUHG ZLWK LQ WKH FRQWURO JURXS RQ RSLDWHV 7KH VWXG\ ZDV WHUPLQDWHG SUHWHUP GXH WR D QHJDWLYH LPSDFW RI ($ RQ ODERU 5DPLQ HW DO DOVR IRXQG D IROG LQFUHDVH LQ WKH UDWH RI FHVDUHDQ VHFWLRQV LQ SDWLHQWV ZLWK ($ >@ +RZHYHU WKH HIIHFW RI ($ REVHUYHG LQ WKRVH VWXGLHV ZDV QRW FRQ¿UPHG LQ VXEVHTXHQW SXEOLFDWLRQV DQG WKH HDUOLHU VWXGLHV ZHUH ZLGHO\ FULWLFL]HG >@ 7KH
association between EA and the cesarean section rate is still a PXFK GHEDWHG LVVXH >@ ,Q RXU VWXG\ WKH LQLWLDO DQDO\VLV UHYHDOHG DQ LQFUHDVHG rate of cesarean sections in the nulliparous women with EA as FRPSDUHG WR FRQWUROV YV S $PRQJ the multiparous women, the rate of cesarean section was Only significant factors are presented Oświadczenie autorów:
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